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BLEEDING WITH CONCURRENT USE OF ANTICOAGULANTS IN TRANSRADIAL PERCUTANEOUS CORONARY INTERVENTION - THE BART ANALYSIS  
S. Adusumalli, A.K. Chagarlamudi, M. Patwardhan, G.S. Harris, R. Daggubati

East Carolina Heart Institute, Greenville, NC, USA
Objectives: In this study we sought to compare the clinical outcomes of anticoagulant use in patients undergoing transradial percutaneous coronary interventions (PCI). Background: Previous data does not support “stacking” of anticoagulants with femoral cardiac catheterizations, but there is a paucity of data with respect to the use of multiple anticoagulants when using a radial arterial approach. Bleeding complications and transfusions are causes of worse outcomes in patients undergoing PCI. 
Methods: 225 patients at a high volume university medical center undergoing radial artery PCI were retrospectively divided into three different groups based on anticoagulant us - unfractionated heparin, low molecular weight heparin (LMWH), and both. Cardiology fellows obtained access in greater than 90% of all patients.
Results: All-cause mortality, vascular complications, bleeding events within 72 hours, and transfusion rates (GUSTO moderate bleeding) were not significantly elevated in any of the three groups.   

Unfractionated Heparin
LMWH
Both
p-value
Total PCI Patients  (N = 225)
145 (64.4%)
50 (22.2%)
30 (13.3%)

BMI (mean)
31.1±7.1
32.1±7.6
33.4±6.8
0.257
Outcomes




In-Hospital Mortality
3 (2.1%)
0
1 (3.3%)
0.499
Any Vascular Complication
2 (1.4%)
1 (2.0%)
1 (3.3%)
0.755
Bleeding Event within 72 hours
1 (0.7%)
0
0
 
RBC/Whole Blood Transfusion (GUSTO moderate)
2 (1.4%)
0
0
0.573
Conclusions: In this single center study, the concurrent use of multiple anticoagulants does not result in increased adverse outcomes in transradial PCI.

